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APPROACH TO CNS 


Present problem of CNS 

History in general 

Is there a lesion? 

Where is the lesion? 

What is the nature of the lesion? 
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Elaboration of Approach 
1. Present problem of CNS: Patient will have body or facial weakness or neurological deficit. 
2. History in General: GCS(grades)/Appearance(consciousness)/Mental state/Status/Ataxic 


Is there a Lesion? In the brain? Psychological conversion? 
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Where is the Lesion? Which part of the brain? Is it CNS or PNS? 
5. What is the Lesion? 
a. Vascular: Arterial: Thrombosis/Embolus/Hemorrhagic (subarachnoid 
space)/Trauma (Temporal artery) 
Venous: Trauma (subdural hematoma), Is it Acute, Subacute or Chronic? 


Occlusion of Spinal Arteries: hematomas 


b. Congenital Acquired: Pediatrics 

c. Inflammatory: Bacterial (meningitis encephalitis)/ Viral / Fungal(Cryptococcal) / 
Parasites (Toxoplasmosis)/ Transverse Myelitis 

d. Neoplastic: Primary or Secondary 

e. Trauma 


f. Toxins 


Points on CNS 


1. Neuropathy: 1.1 Is it Motor or Sensory? 
1.2 Multiple Neuropathy => Many nerves involved. 
1.3 Mononeuropathy => One nerve involved. 
1.4 Glove and Stocking — Peripheral - Restless 
- Paresthesia — Increased Flaccidity 
- Sensory Loss — Elbow and Knee down 
1.5 Motor Neuropathy — Absent Reflexes/ Guillain-Barre syndrome 
1.6 Myopathy: Causes: -Generalized 
- Not Localized 
- Isolated in thigh 
- Alcohol Associated? 
Symptoms: -Depressed Reflexes — Can illicit them? 
- Hypotonic 
- Reduced Power 


- Calf Muscle Pain 


2. Meningitis: - Test for Budinski Sign 
- Examine Fundi for raised intercranial pressure 
- Check CSF for pus 
- Do Blood Cultures 
- Give High dose of Rocephin 


- Cryptococcal — Positive on India ink test 
3. Viral: - Don’t Treat! 


4. Rotavirus: - Signs of focal lesion 


-Do aCT Brain 


5. TB: -Treat Low Chloride due to granulomas 


- Do a Gene Expert 
- AFB 
- CSF: -Stain for bacteria 
-Antigen Test 
- Look for AFB 
- Check for sensitivity or Resistance of Rifampicin 
-Cytology of Ascites/Pleuritic fluid for Malignancy 
- Kyles Infusion 
- Do ANF test 


- Specific Viral Antigen test for, Herpes or Chicken pox 


6. Neoplastic: - Primary -> One lesion 
- Secondary  - From brain lungs or anywhere else? 
- Hemangioma or Meningioma? 


- Brain Abscess ca come from Lungs — Antibiotics needed 


7. Space occupying Lesion: - Tuberculoma 
- TB 


- Don't do LP! 
8. Subarachnoid Hemorrhage: 
9. Cranial Nerves: 9.1. III Nerve Palsy: - Dilated Pupils 
- Divergent Squint 
- Diplopia 


- Drooping eyelid 


- Common: - Raised ICP 


- Mononeuropathy 
- Myopathy: Nerve or Palsy 
- Ophthalmoplegia 


9.2 VII Nerve Palsy: -Site of lesion: Clinically Right side 
- Ramsey sign and Bell’s palsy 
- Facial Paralysis 
- Common - Upper motor neuron same side of stroke 
- Weakness and wasting on same side 


- The whole paralysis on the right side 


10. Lesion on the Left side of brain: -Internal Capsule involved 
- Right Upper facial (Facial Nerve nucleus in pons) 
- Right Hemi 
11. Pontine Hemorrhage: - Deeply comatose 
- Pin Point Pupils 
- Hyperpyrexia 


- Bad News, hard to treat 


12. Pons Tumor: - Cerebellar pontine angle — Affects pontine nucleus 
- Lower Facial 
13. Cerebellar Signs: - Staccato speech 


- Slurred speech 
- Memory normal 
- Horizontal Nystagmus — same side as lesion 


- Fall to side of lesion 


- Limbs: - Intention Tremors 
- Pass pointing: including Diplopia 
- Dyskinesis 


- Do heel shin test — no rhythm foot tap 


14. Long Tracts: - Pyramidal tracts: opposite side 
-Sustained increased tones and reflexes 
- Extensor plantar response: Babinski sign 
- Abdominal reflex absent on side of lesion 
- Sensation difficult to test however should be reduced on side of stroke 
- Early Atrophy 


- Blastomas go to cerebellum 


15. Spine: - Compression due to:- TB cold abscess 
- Trauma 
- Metastatic deposit 
- Osteosclerosis — Check Prostate 


- Severe osteoarthritis 


Treatment: - Tenectaplase (within 3 hours of stroke if CT is done) 
- Supportive Treatment 
- Clexane 
- Statins 
- Physiotherapy 
- Occupational Therapy 


- Speech Therapy 


